= 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000143942

1. Entity Nama

ORI YOUNG. PA. Secretary of State
Principat Place ol Business Mailing Address

3555 SANTIAGO WAY 3555 SANTIAGD WAY

NAPLES, FL 34105 US NAPLES, FL 34105 15

R0 (RN

01122008  NoChg-P CR2ED34 (11/05)

Mar 13, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE r==reme I

20-2051234 Not Applicable
5. Ceriificate of Siatus Desired [ 22,;2, Additions!

6. Namo and Arkiress of Current Registwred Agent

1655 SANTIAGO WAy | DO NOT WRITE
NAPLES. FL satoe IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
Sigriature, typsad of printed name of regidetod agent and Mie d applicable. {NOTE: Pegistarad Agent signaturt required when reinstatngh DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribastion. Added to Foes
10. OFFICERS AND DIRECTORS |
TIME P
HAME YOUNG. LORIA

STREET ADDRESS | 3555 SANTIAGO WAY
CITY-5T-21P NAPLES, FL 34105

mE _ Ja0000as
NAME (13, 280 -80
STREET AODRESS
CTY-ST-7P

E356
032-017 150,00

TME
NAME

Py - - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TME

WAME

STREET ADDRESS
CITY-§7-2IP

12. i hareby certify that the information supplied with this tiling doas not quality for the axaemptions contained in Chapter 119, Florida Statutes. | turther cerlity thal the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal eflect as it made under cath; that | am an oflicer or director
ol tha corporalion or the receiver or lrusies empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an atia nt with an address, with afl other Bke empowsered. /
/o -
SIGNATU RE: NAME OF SIGNING QFFICER OR DIRECTOR [Da: % }ii iﬁa OOJJ




